cotinine or nicotine. Solving Equation 4 gives:
pdN = 0.20.
Thus, the relative risk for a self-identified "unexposed" person compared with a truly unexposed person is:
1 + 0.20 = 1.20,
and the relative risk for an "exposed" person compared with a truly unexposed person is:
1 + 3(0.20) = 1.60.
To see what possible effect these relative risk estimates would have on the population-attributable risk, i.e., the fraction of lung cancer in nonsmoking individuals attributable to ETS, the proportion of the population that is exposed to ETS needs to be estimated. Wald and colleagues (1984) have reported that 17% of nonsmoking women and 12% of nonsmoking men fall into the category of "exposed," i.e., nonsmoking spouses of smokers. By subtraction, this means that 83% of nonsmoking women and 88% of nonsmoking men would consider themselves "unexposed." Given this, we can estimate the population-attributable risk, which is given in general form as:
--l)
'                IJ
where pi is the proportion of people who call themselves "exposed," RRi is the relative risk of self-reported "exposed" persons, and RR2 is the relative risk of self-reported "unexposed" persons. Thus, for men:
_ 0.12(0.60) +0.88(0.20)
- 0.12(l,60) + 0.88(1.20)  ~ "'^
and for women:
PAR         _ 0.17(0.60)+ 0.83(0.20)
"4«wom«n - 0.17(1.60) + 0.83(1.20) ~ °'2L
That is, about 21% of the lung cancers in nonsmoking women and 20% in nonsmoking men may be attributable to exposure to ETS.s as a linear-quadratic function of dose, rather than the iraple linear form shown here. A more sophisticated model would take ito account the several stages at which cigarette smoke operates in the lultistage development of cancer. At low doses the linear-quadratic is well pproximated by the linear, i.e., 1 + /?j.cf + /?2^2 'ls close to 1 -f ftd because. (1 + /9<f), where /3 is the amount of increa   Chamberlin,   and  M.R.  Alderson.    Relationship  of passive
